2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHTJUBE)

DOCUMENT #

1. Entity Name

4360, INC.

P02000116467

Principal Piace of Business

3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Mailing Address
3841 WOOLBRIGHT ROAD

BOYNTON BEACH FL 33438

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90470 048 ***150.00

1i0843U43

IR AR A

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #7816, -~ " - e L :D'—EﬁééK.ﬁhE-RTIETE‘MKRING_C_HANéES*‘_‘
City & State City & State 4. FFINu ﬂp? 7:5 Applied For
L / J 6/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOEY, MICHAEL J ‘
! Street Address (PQ. Box Number is Not Acceptable)
209 N SEACREST BLVD. i

City

Zip Code

FL

SIGNATURE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligalicns of registered agent.

Signatura, typed or printad name of regislered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

P '“/”HLWS‘?&G‘W
. Atter May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Départment of State

Trust Fund Contribution. Added to Fees

10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;L ‘PSTD O Delete me Tl Change [ Addition
NAME ‘| LOGRASSO, VINCENZO NAME
stwee! pooress |- 3841 'WOOLBRIGHT-ROAD STREET AIDRESS
emv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP
TE O pelete THLE [ Change [ Addition
NAME 1 NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST-2F & CITY-ST-ZIP
PO

[ e [ Delete TME OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ petete TITLE [Ochange [} Addition
NAME NAME

— STRCETADORESS——— o =W STREETADDRESS_|: = P
CITY - 5T- 2P CITY-5T-2P
TITLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i \ | CITY-ST-2IP

12. | hereby certily that te infprmation suppligd
indicated on this repdrt or pupplememal
of the corporation or fhe re eiver orf
changed, or on an at

SIGNATURE:

powered.

ED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
LsFBind accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or director
- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Fhone #

AV 56830%0

=g Efdeton Campalge Fmahcing———— ~$5.00 MayBs |

CR2E034 (10/02)



